
REGISTRATION FORM 
 
Please select: 

 Pre-Registration Fee (Deadline March 25) $225.00 

 

 On-Site Registration Fee $275.00 
 

 Emeritus/Senior Fee $125.00 
 

 Student Fee $50.00 
 

 Exhibitor for Exposition (Table Top) $300.00 
(Exhibitor cost does not include registration fee) 
 

 Will attend the Phase Diagram Short Course 
 

 Lunch -  Chicken   Fish   Pasta/Vegetarian 
 

 Dinner 
 
(Fill in below) 

NAME:  

NAME ON BADGE:  

COMPANY:  

ADDRESS:  

CITY/STATE/ZIP:  

TEL:  EMAIL:  
 

METHOD OF PAYMENT 
 

CHARGE MY CARD: $ 

MC:  VISA:   AMEX:  

 

CC#:  

EXP:  

NAME ON CARD:  

SIGNATURE:  

 
 Company or Personal Check in U.S. Dollars 

(Make checks payable to: St. Louis Section) 
 
Send To: Patty Smith 

  Missouri S&T 
  104 Materials Research Center 
  401 W. 16th St. 
  Rolla, MO  65401 

  Tel (573) 341-6265; Fax (573) 341-2071 
  Email: psmith@mst.edu 
 
NOTE:  Dress Attire – Semi Casual (Tie Optional) 

 
 

LOCATION 
 

Hilton St. Louis Airport Hotel 
10330 Natural Bridge Road 

St. Louis, MO 

 
 

 

A block of rooms has been set aside at the Hilton 
St. Louis Airport Hotel in St. Louis, MO for this 
meeting.  Please refer to Group Code MUS at 
the Hilton when reserving a room for which the 
rate is $99.00 single/double per night.  
Reservations must be made before March 
10th, 2012 

 
HOTEL ACCOMMODATIONS 

 

Hilton Hotel (Mar 10, 2012) (800) 314-2117 
Your web page address is: 
http://www.hilton.com/en/hi/groups/personalized/S/STLHIH
F-MUS-20120326/index.jhtml?WT.mc_id=POG 
 
Hampton Inn  (314) 429-2000 
Drury Inn  (314) 423-7700 
Marriott Airport  (314) 423-9700 
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